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xiv. Croup; aged 9. Death in four days.
XLVI. Diphtheria; aged 6. Cured.
Total cases of Trachcotomy, 46. Ctured 17 ; Died 29.
Traclheotomy in Croup, I6. Cured 6 ; Died IO.

,, Diplhtheria, 30. Cured ii ; Died i9.
The average result is precisely the same, viz., one child is saved out

of every twvo and two-thirds operated on ; and, as the operation was
always done when there seemed no hope of recovery otherwise, it may
safely be stated that the lives of these seventeen children were saved by
tracheotonyv.

UNUSUALLY RAPID ACTION OF THE HEART.
By JOI1N\ CA\VAFY, MI.D.,

Assistant-Physician to St. George's Hospital.

DR. FARQUIIARSON'S interesting paper on this suibject, published in
the JOURNAL of June I2th, recalls to my mind a very similar case
which came under my notice some years ago, and which deserves, I
think, to be recorded.
A groom, aged 32, was admitted inito St. George's Hospital, under

the care of the late Dr. Fuller, on MIarch 15tll, I871. He had suffered
from acute rheumatism seven years before, but had presented no cardiac
symptoms till his present illness, the history of which was as follows.
Hle had been in the service of a French family, with whom he was
shut up in Paris during the siege. In October, his master's horses
were killed for food, and he was consequenitly discharged. Since that
time, he had lived very poorly, barely supporting himself by odd jobs
of various kinds, and for the last two months had been subjected to
great privation. He could obtain no meat, and only small quantities
of bread and wine. He grew thin, and became subject, for a fortnight
before his admission, to violent palpitation and prtecordial pain on the
least exertion or excitement. The fits of palpitation would often last a
whole night. Ile left Paris on March I3th, with only two pounds of
bread, and, on reaching Charing Cross, was penniless and destitute.
He begged a lodging, and was offered food, but could not eat. The
next morning, he swallowed a cup of tea, but this was immediately
vomited. Violent pain and palpitation came on, and continued with
barely appreciable initervals of rest, till he was admitted into the hos-
pital on the following day.
He was then sweating profusely; there was great dyspnoea, and the

heart's action was extremely rapid. The pulsations were counted as
follows: at 1.30 (by Dr. Barclay), 228; at 2.15 (by myself), 2I6; at
2.20 (by the house-physician), 208; a little later (by Dr. Dickinson),
200; at 3 (by Dr. Whipham and myself), 176. A few minutes later
(by Dr. Jones), the pulse suddenly became very weak, irregular, and
intermittent, and dropped to ioo-ioS. lie was fed with small quan-
tities of egg and brarcdy mixture every hour. The feeding was con-
tinued during the night, which was quiet, with the exception of one
comparatively slight attack of pain and palpitation, and, at II oIn the
following day, I fouind the pulse irregular, IOO to io8, with occasional
intermission, and a harsh systolic murmur was now audible at the apex.
Next day, the pulse had fallen to 82, and he steadily improved. He
gradually became able to take food, the palpitation diminished in force
and frequency, and by April 12tlh he was well enough to go to the
Convalescent Hospital at Wimbledon. The treatment consisted of egg
and brandy mixture, gradually dimhinished and replaced by food ; bark
and ammonia, and latterly citrate of iron and bromide of potassium in
effervescing ammonia draught. No digitalis was given.

In this case, there are, it will be seen, many points of similarity to
that published by Dr. Farquharson. There was valvular disease, the
murmur was inaudible during the very rapid action of the heart, and
there was a sudden fall (preceded in my case by a gradual diminution)
in the number of pulsations, accompanied by irregular and intermittent
action. With iregard to the causation of palpitation, it seems probable
that, in the great majority of instances, it is due to paresis of the in-
hibitory fibres of the pneunmogastric, and not to stimulation of the
accelerator nerves. Palpitation occurs chiefly in antemic and othervise
weakened patients; in the case before us, it came on after insufficient
food and consequent exhaustion, and it is difficult to suppose that, in
cases such as these, there can be increased nervous action of any kind.
I am aware tlhat, in exophthalmic golitre, the palpitation and increased
action of the heart are considered by some to be owing to stimulation
or irritation of the accelerator nerves. But even here the majority of
symptoms-dilatation of arteries, flushing, heat, sweating, etc.-point
to paralysis of the sympathetic, or at least of the vaso-motor nerves.
Friedreich has suggested that the increased action of the heart is
secondary to vaso-motor paralysis, the coronary arteries being thus
dilated, and the heart in consequence receiving an increased blood.

supply. It should, however, be remembered that dilatation of arteries
means diminution of blood-pressure, and that this always increases the
frequency of the heart's contractions. A high blood-pressure, on the
contrary, stimulates the centre of origin of the pneumngastric, alnd thus
diminishes the frequency of the pulse.

THE LATE DISCUSSION ON PUERPERAL FEVER,

AND ON ITS TREATMENT BY INTRAUTERINE

INJECTIONS.

By EDWARD JOHN TILT, M.D.

\VIIEN, in opening the discussion, Mr. Spencer \Vells stated that he
came to learn and not to teach, those wNho hold him in high esteem
thought this was only the usual artifice of the orator, seeking to moderate
expectations so as to ensure the success of a final effort; and great wasa
our surprise, when his turn came to close the debate, to find that he
had trotted us out to show our paces, without having any definite object
in view. Henceforth this discussion will be memorable among others;
for, although the business of the Society was suspended for four con-
secuitive meetings, and although the discussion was well carried on by
many men well prepared by length and quality of observation, and who
did their best to put their thoughts in small compass, no one gave them
their proper place and weight in a general rse'szZoZe of the debate; for
this was left undone by Mr. Spencer Wells, by the President of the
Society, and by the principal organs of the medical press.

I have no intention to do the work that should have been done
by others ; but, before responding to an appeal made to me by a corre-
spondent in the issue of the British Association Yournal of July i7th,
that I should more fully state the best means to evacuate the fectid con-
tents of the womb, I propose to make a few remarks on puerperal
fever. I am glad of the opportunity to rectify the apparent one-sided:
ness of the remarks I made at the Obstetrical Society; for it is ob-
viously advisable, when a speaker has to treat a vast subject in fifteen
minutes, that he should devote the time to the elucidation of some
undervalued point of practice rather than to the delivery of a nmere syl-
labus of his views of the subject.

I am not aware that I am indebted to the discussion for any new
views on puerperal fever; but it has deepened the conviction I already
entertained, and I hold :-I. That, during the puerperality, the blood
is in such a state " of trembling equilibrium", to use Dr. Richardson's
happy expression, that the unknown poison of puerperal fever may be
developed within the blood by cold, or mental emotion, or zymotic influ-
ence, w%vhile the lochia remain perfectly normal. I say may, for some-
times even the poison of scarlet fever follows its usual course in a puer-
peral patient without causing puerperal fever, and without in the least
interfering with the healthy tenor of the puerperal processes. 2. That,
the womb and lochia being in a healthy condition, cold, mental emo-
tion, or zymotic influence may render the lochia putrid, and thereby
develope a poison which, soaking into the surface of the womb and its
sinuses, is taken up by the uterine lymphatics, which pass it into the
blood, so as to cause puerperal fever. 3. That the seat of placental
attachment, a bruised portion of the womb, or any rent in its tissue,
may inflame unhealthily, and thus produce pyrogenic fluids, which may
be taken up by the lymphatics and cause puerperal fever, as already
mentioned. 4. That fragments of placenta, of the membranes, and
blood-clots, if retained in the womb, decompose, and produce septic fluids
which may cause puerperal septicmmia. 5. That, as with other patients,
so with puerperal women, when attacked by zymotic influence, the
whole of their secretions may be vitiated, so that scarlatina, for instance,
may poison the lochia, if it find them healthy, or intensify the virulence
of the poison if it find them already made putril by any of the causes
previously enumerated. 6. That, just as other poisons often pass
through the lymphatics into the blood without inflaming them, so the
poison of puerperal fever may pass through the uterine lymphatics into
the blood and into the peritoneum without inflaming the lymphatics
sufficiently to fill them with pus; extensive purulent lymphangitis being
rather the exception than the rule, unless certain epidemic influences
prevail.

For all that relates in the previous propositions, to the mode in
which the lymphatics convey from the womb the poison which, on
coming in contact with puerperal blood, lights up puerperal fever, as
well as for the explanation of the very early advent of puerperal
peritonitis and the subsequent occurrence of puerperal cellulitis, pelvic
abscess, and ovaritis, I refer the reader to my paper on Lymphangitis
in Pelvic Pathology, in the sixteenth volume of the Transactions of the
Obstetrical Society of London. Those who take interest in this mo-


